MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED Registration

ON THIS STUB

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. |f instivtion: Residence bhefore

a. COUNTY Scott ’ a. HT&SOUI‘i b. COHIB als Sippi admission)

b. CITY {If ounide corporate limits, give TOWNSHIP anly) Length of stay in 1b e, CITY Inside Limins

own Long Prairie 5 Min. rgstE'ast Prairie, Missouri{' g MO

<. :‘lg.é.p:{lAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutiide, give location) Reside on Farm

e oute to Hoapital Yes 0 No 3y Ag’is South Martin YO Neg

3. NAME OF DECEASED Fir Middla Last 4. DATE Month Day Year
(Type or print) ROber% Hempton Bryan veam  June & 1963

5. OF DR RACE 7. Matrie Never Married ] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male %i%e Widowed [] Diverced OJ .&ug 8 18 3 69 Manths | Deys | Hours Min.

104, USUAL OCCUPATION {Give kind of weork dona | 10b. KIND OF BUSINESS OR INDUSTRYY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most ﬁworhﬁ&me, aven if retired)

e hachlnegt achinast 1| Misslasipp :
13s. FATHER'S NAME 13b. MOTHER'S IDEN NAME " N USBANDRG: L

John Miles Bryan Barbra Sallors Clara Bryan

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16, SOCIAL SECURITY NQ. |17, INFORMANT Address

W’"UDRHMI (If yes, give war or dares of serv| C'lara Bry ) o y e

18. CAUSE OF DEATH (Enter only one cavse per linelvor oo — INTERVAL BETV
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (a) _C.o;onar_y_ﬂcclus‘l oan f haurs

Condition, if any, OUE TO (b}
which gave rise to
sbove cavsa (a)
sating the under-
lying cavie lasr, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 1. If decessed was  female wa
disease condition given in PART | {a) there a pregnancy in last 90 days.

ID Yes—rD No ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED?, 0 O 0

yes O nNo X

20c. TIME OF  Heu Manih, Day, Year |
INJURY a.m,
p.m.

20d. \NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LUCATION COUNTY
WHILE AT WORK farm, factory, streer, office bidg., erc.)
NOT WHILE AT WORK [

21. | attended the decessed from 6 6 61 1.1 6"'6-61 and last saw :?;Elive on _6_"6:6-"

Death occurred ot q I""; !’—E—m on the date stated above, and ta the best of my knowledge, from the causes steted.

22a2. SIGNATURE [Dagree or title) , 22b. ADDRESS 22c. DATE SIGNED
Wﬁ(%ﬁ /ﬁ/{// W . 106 Nor Lincoln-E.Pra {rig¢ 6-=11-6

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, ar counly)Mo {State}
i .

B.lu‘sra»{iusﬂc-hr) 6-8- 63 We 0o W

f/a FUNERAL DIRECTOR 25. DATE RECD. BY HQCAL REGZ 2

avig Shelby East Pmirie. b-13-)9L3

VvS§ 300
Rev. 4/59

/000

DATE AMENDED

5. SEX
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Siatement on Revern'Sn'—de)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

. _ Note: The above MUST.BE_SIGNED BY THE LICENSED EMBALMER in . (Failure to comply
with the above conslitutes-grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

oy te- cIf this body is not embalmed, fact should be_sc stated above. -




